
 

 

DATE________________________ 

NAME______________________________________________________________________________ 

COMPANY (if applicable) _____________________________________________________________ 

ADDRESS___________________________________________________________________________ 

CITY STATE ZIP____________________________________________________________________ 

PHONE_____________________________________________________________________________ 

FAX________________________________________________________________________________ 

E-MAIL_____________________________________________________________________________  

Thank you for your interest in our board. Which role would you like to serve?  
 

 

Community Member- agrees to vote on matters presented to the board for direction. 

Agrees to recruit new board members, provide fundraising leads, and guidance where 

needed. 
 

Sponsor- agrees to underwrite some portion of the event. Agrees to vote on matters 

needing direction. 
 

Facilitator- agrees to volunteer their time and input towards the execution of the event. 

Agrees to fulfill necessary tasks assigned them to execute event. 

 

Board Meetings are held once a month from September through March, unless otherwise 

indicated by the Event Chair. 
 

I agree to serve the Fort Lauderdale St. Patrick’s Day Parade and Festival, Inc. in the role of my 

choosing and to not miss more than three Board meetings, at the risk of forfeiting my 

membership.  

 
SIGNATURE_________________________________________________________________________ 

SEND COMPLETED APPLICATIONS TO: Kate@ddaftl.org or  
 

305 S. Andrews Avenue, Suite 301  Fort Lauderdale, FL 33301 954-463-6574   

www.ftlaudirishfest.com 

APPLICATION FOR MEMBERSHIP 

TO THE BOARD OF DIRECTORS 

mailto:Kate@ddaftl.org
http://www.ftlaudirishfest.com/

